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  ﻣﻘﺪﻣﻪ:
اﻫﻤﻴﺖ ﺑﻪ ﻓﻌﺎﻟﻴﺖ و ﻋﻤﻠﻜﺮد ﻛﻤﻴﺘﻪ ﻫﺎي اﺧﻼق ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﻛﻪ ﺟﻬﺖ ﺑﻬﺒﻮد ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎت در ﺑﻴﻤﺎرﺳﺘﺎن ﻫﺎ از 
ﺳﺰاﻳﻲ ﺑﺮﺧﻮردار اﺳﺖ، و ﺑﻪ ﻋﻨﻮان ﻳﻜﻲ از ﺳﻨﺠﻪ ﻫﺎي اﺳﺘﺎﻧﺪاردﻫﺎي اﻋﺘﺒﺎر ﺑﺨﺸﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻬﺎ ﻣﻄﺮح ﻣﻲ ﺑﺎﺷﺪ. 
ﺟﺎﻳﮕﺎه ﻛﻤﻴﺘﻪ ﻫﺎي اﺧﻼق ﺑﻴﻤﺎرﺳﺘﺎن ﻫﺎ ﻃﺒﻖ ﺳﻨﺠﻪ ﻫﺎي اﻋﺘﺒﺎرﺑﺨﺸﻲ رﻋﺎﻳﺖ ﺣﻘﻮق ﺗﻌﻴﻴﻦ  اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪف
  اﻧﺠﺎم ﮔﺮدﻳﺪ. ﺰﺷﻜﻲ ﺷﻬﺮ ﻛﺮﻣﺎنﺑﻴﻤﺎر در ﺑﻴﻤﺎرﺳﺘﺎن ﻫﺎي آﻣﻮزﺷﻲ واﺑﺴﺘﻪ ﺑﻪ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘ
  ﻣﻮاد و روش ﺑﺮرﺳﻲ:
ﻣﺮﺣﻠﻪ اول ﺑﺮرﺳﻲ ﻣﻨﺎﺑﻊ ﻣﺮﺑﻮط ﺑﻪ ﺳﺎﺧﺘﺎر و : ﭘﮋوﻫﺶ ﻓﻮق ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻛﻴﻔﻲ اﺳﺖ ﻛﻪ در ﺳﻪ ﻣﺮﺣﻠﻪ اﻧﺠﺎم ﺷﺪ
ﻃﺮﻳﻖ ﻣﻮﺗﻮرﻫﺎي ﺟﺴﺘﺠﻮ  ازﺑﺎ اﺳﺘﻔﺎده از ﻛﻠﻴﺪ واژه ﻫﺎي ﻣﻨﺎﺳﺐ ﻋﻤﻠﻜﺮد ﻛﻤﻴﺘﻪ ﻫﺎي اﺧﻼق ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﻛﻪ 
ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ داﻧﺸﮕﺎه  ﻣﻮﺟﻮد ﻛﻤﻴﺘﻪ ﻫﺎي اﺧﻼق وﺿﻌﻴﺖ ودرﭘﺎﻳﮕﺎه ﻫﺎي اﻃﻼﻋﺎﺗﻲ ﻣﺮﺑﻮط اﻧﺠﺎم ﺷﺪ. در ﻣﺮﺣﻠﻪ دوم
 .اﺧﻼق اﻧﺠﺎم ﺷﺪ ﻣﺴﺘﻨﺪات ﻛﻤﻴﺘﻪ ﻫﺎيو ﺑﺮرﺳﻲ ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن، از ﻃﺮﻳﻖ ﻓﺮم ﺟﻤﻊ آوري اﻃﻼﻋﺎت ﻻزم، 
 ﺎي اﺧﻼق ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ داﻧﺸﮕﺎه ﺑﺮرﺳﻲ ﺷﺪ. و ﻣﻄﺎﻟﻌﻪ ﻛﻴﻔﻲﻛﻤﻴﺘﻪ ﻫﺑﺮاي ﺗﻜﻤﻴﻞ اﻃﻼﻋﺎت، ﺗﺠﺮﺑﻴﺎت اﻋﻀﺎي 
ﻃﺮﻳﻖ  ﻣﺼﺎﺣﺒﻪ ﻧﻴﻤﻪ ﺳﺎﺧﺘﺎرﻣﻨﺪ ﺑﻪ اﻧﺠﺎم رﺳﻴﺪ. در ﻣﺮﺣﻠﻪ ﺳﻮم  ﻓﻨﻮﻣﻨﻮﻟﻮژﻳﻚ ﺑﺎ ﻧﻤﻮﻧﻪ ﮔﻴﺮي ﻣﺒﺘﻨﻲ ﺑﺮ ﻫﺪف از






  ﻳﺎﻓﺘﻪ ﻫﺎ:
ﻣﻘﺎﻟﻪ ﻛﻪ ﺑﺮ اﺳﺎس اﻫﺪاف  03ﻣﻘﺎﻟﻪ ﺑﻪ دﺳﺖ آﻣﺪ ﻛﻪ از ﺑﻴﻦ آن ﻫﺎ  48در ﻣﺠﻤﻮع، ﺑﺮاﺳﺎس ﻳﺎﻓﺘﻪ ﻫﺎي ﻣﺮﺣﻠﻪ اول 
ﻣﻄﺎﻟﻌﻪ ي ﺣﺎﺿﺮ ﺑﻮدﻧﺪ ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار ﮔﺮﻓﺖ. ﻳﺎﻓﺘﻪ ﻫﺎ ﺑﻪ ﺳﻪ ﺑﺨﺶ اﺻﻠﻲ ﺿﺮورت ﺗﺸﻜﻴﻞ ﻛﻤﻴﺘﻪ ي اﺧﻼق 
 ﻣﺴﺘﻨﺪات ﺑﻪ دﺳﺖ آﻣﺪه از ﻛﻤﻴﺘﻪ ﻫﺎﺳﻲ ﺑﺮرﺑﻴﻤﺎرﺳﺘﺎﻧﻲ، ﺳﺎﺧﺘﺎر و ﻋﻤﻠﻜﺮد ﻛﻤﻴﺘﻪ ﻫﺎ ﺗﻘﺴﻴﻢ ﺷﺪ. در ﻣﺮﺣﻠﻪ دوم 
ﺑﻴﻤﺎرﺳﺘﺎن ﻳﻜﺴﺎن ﺑﻮد اﻣﺎ ﺗﻌﺪاد، ﺗﺨﺼﺺ و ﻧﻘﺶ  4ﺳﺎﺧﺘﺎر ﻛﻤﻴﺘﻪ ﻫﺎ از ﻧﻈﺮ ﻧﺤﻮه ﺗﺸﻜﻴﻞ ﺟﻠﺴﺎت در ﻫﺮ ﻧﺸﺎن داد
آﻣﻮزش  - 1درون ﻣﺎﻳﻪ ي اﺻﻠﻲ ﺷﺎﻣﻞ  4ﻣﻔﺎﻫﻴﻢ در ﻗﺎﻟﺐ ، ﺑﺎ اﻧﺠﺎم آﻧﺎﻟﻴﺰ ﻣﺤﺘﻮاي ﻣﺼﺎﺣﺒﻪ ﻫﺎاﻋﻀﺎ ﻣﺘﻔﺎوت ﺑﻮد. 
ﻧﻈﺎرت ﺑﺮ اﺧﺬ رﺿﺎﻳﺖ آﮔﺎﻫﺎﻧﻪ در اﻗﺪاﻣﺎت  ﺗﻬﺎﺟﻤﻲ و  - 2ﺟﻬﺖ رﻋﺎﻳﺖ ﺣﻘﻮق ﺑﻴﻤﺎرو ﻫﺎي ﻣﻔﻬﻮﻣﻲ و ﻛﺎرﺑﺮدي در 
ﻧﻈﺎم ﻛﺎرآﻣﺪ رﺳﻴﺪﮔﻲ ﺑﻪ ﺷﻜﺎﻳﺎت،  - 4ﻧﻈﺎرت ﺑﺮ ﺣﻔﻆ ﺣﺮﻳﻢ ﺧﺼﻮﺻﻲ ﺑﻴﻤﺎر و رازداري و -3ﻧﻴﻤﻪ ﺗﻬﺎﺟﻤﻲ و 
 درون ﻣﺎﻳﻪ ي ﻓﺮﻋﻲ اﺳﺘﺨﺮاج ﮔﺮدﻳﺪ. ﻃﻲ ﻣﺮﺣﻠﻪ ﺳﻮم ﭘﻴﺸﻨﻬﺎداﺗﻲ ﺑﺮاي ﺳﺎﺧﺘﺎر41اﻧﺘﻘﺎدﻫﺎ و ﭘﻴﺶ ﻧﻬﺎدﻫﺎو 
  ﻛﻤﻴﺘﻪ اﺧﻼق ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﺑﺎ اﺳﺘﻨﺎد ﺑﻪ  آﻳﻴﻦ ﻧﺎﻣﻪ ﺟﺪﻳﺪ ﺗﺸﻜﻴﻞ ﻛﻤﻴﺘﻪ ﻫﺎي اﺧﻼق ﺑﺎﻟﻴﻨﻲ اراﺋﻪ ﺷﺪ.
ﺑﻪ ﻧﻈﺮ ﻣﻲ رﺳﺪ ﻛﻪ ﺑﺎﻳﺴﺘﻲ اﻋﻀﺎي ﻣﺤﺘﺮم ﻛﻤﻴﺘﻪ ﻫﺎي اﺧﻼق ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﺑﻪ ﻋﻨﻮان ﻧﻬﺎد  ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
ﺣﻔﻆ و ارﺗﻘﺎي اﻋﺘﻤﺎد ﻣﻴﺎن ﺗﺎﻣﻴﻦ ، در واﻗﻊ،  .ﺳﻴﺎﺳﺖ ﮔﺬار ﺗﻮﺟﻬﺎت وﻳﮋه اي ﺑﻪ ﺳﻨﺠﻪ ﻫﺎي ﻣﺬﻛﻮر داﺷﺘﻪ ﺑﺎﺷﻨﺪ
ﭘﺎﺳﺪاري از ﺣﻘﻮق ﺑﻴﻤﺎر و اراﺋﻪ ﻛﻨﻨﺪﮔﺎن ﺧﺪﻣﺖ و ارﺗﻘﺎي اﺧﻼق "اراﺋﻪ ﻛﻨﻨﺪﮔﺎن و ﮔﻴﺮﻧﺪﮔﺎن ﺧﺪﻣﺎت ﺳﻼﻣﺖ و 
  ﺣﺮﻓﻪ اي از اﻳﻦ ﻃﺮﻳﻖ ﻣﺤﻘﻖ ﻣﻲ ﺷﻮد.
  
 اﻋﺘﺒﺎر ﺑﺨﺸﻲ ﺣﻘﻮق ﺑﻴﻤﺎر،ﻛﻤﻴﺘﻪ ي اﺧﻼق ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ،  ﻛﻠﻴﺪ واژه ﻫﺎ:
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Material &Methods 
This study was a qualitative study was carried out in three steps. The first step was conducted to 
use appropriate keywords through search engines and related databases. The second step was to 
examine the current status of hospital ethics committees in our University by compiling a form 
of data collection to review their documents. In order to complete the information regarding the 
status of these committees, a qualitative phenomenological study was conducted through a semi-
structured interview. In this study we apply purpose-based sampling to examine the experiences 
of members of these committees. In third step of study, we suggested a model of proposed role 
of hospital ethics committees based on accreditation measures for observing patients' rights. 
Results 
According to the first step of study, a total of 84 articles were obtained and 30 of them were 
selected based on our objectives. These findings were divided into three main parts including the 
explanation of committees’ formation necessity, the structure and functioning of that. The second 
step showed that the structure of the committees was the same in terms of how meetings were 
held in each 4 hospitals, but the number, expertise and role of the members were different. In this 
step of study, four main concepts derived from the interviews by using content analysis 
including: 1) conceptual and practical training for observing patients' rights; 2) monitoring of 
obtaining informed consent in invasive and semi-invasive measures; and 3) supervision of 
patient privacy and confidentiality; and 4) an effective system for dealing with complaints, 
critiques and assumptions. Also, 14 subthemes were extracted. In the third step, according to new 
regulation for the structure and activity of the hospital ethics committees, we suggested some 
statements in this mention. 
Conclusions: It seems that the members of the Hospital Ethics Committees as the policy-maker 
should pay special attention to hospital accreditation measures in order to provide, maintain and 
develop the trust between providers and recipients of health cares. In fact, they can improve 
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